__ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 63-0) "‘! 32 i]' ” o
‘;::;:‘;,::EP ARTHENT O punLIRctg:ri::'lTDTslr‘i‘::‘:o.“:il::_‘j_n_ﬁz_?rimlrv Registration District No. L.Q.__u___&__legi“ur'; No. ___ﬁ_ STATE FILE NUMBER -

ON THIS STUB AMENDED

I D | 2. USUAL RESIDENCE (Wher-e deceased lived. M institution: Residence before
a. COUNTY - &, STATE b. COUNTY sdmission)

- JACKSON MISSOURI JACKSQN

b. CATY {if ounside corporete himits, give TOWNSHIP only) Length of stay in Ik . CITY nside Limits
DR OR

TOWN _ KANSAS _ CITY 18 yrs, TOWN __KANSAS CITY Y0 oD

¢, FULL NAME QF [If NOT in hospital. give locetion) Inside Limit d. STREET {If cutside, give location)} Raside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION ]_6]ll Kansas YG’Q Ne OJ 1614 Kansas YO N0

LA a1

3. NAME OF LECEASED Fizmt Middie Last 4. DATE Month Day Yeor

(Type or print)
ROSE ELLA TUCKER DEATH December 9, 1963
5. SEX & COLOR OR RACE 7. Married [J  Never Married [J Is. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . h D r Min.
Fema le - Negro Widowed q Divorced [] 9_2 .I -98 65 yrs Months ays Hours n.

10a, USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during d-uon of working life, even if retired)

stic Brehnam, Texa

LSA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Farrow Amelia Brown Clarence Tucker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Addrews

{Ye3, no. aﬂﬂknownl (if yes, give war or dates ¢ 4 ; Maggi e Toney ‘6 1 L;, Kansas K CMO Dauqhter
- INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH [Enter only cne causa

PART 1. DEATH WAS CAUSED BY: ' # { ' i 2 ﬁ éz D DEA m
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TG (b) /M;é&-d/w M &LM'MC_- / ,j/V

which gave rise T gf{ v
above cause (a P
stating the under- 9-; é{ f % // ¢ f
Iying ~ couse  las1, DUE TO (¢} o j WL"-' L’il/ C. d‘/
1FI NDITIONS CONTRIBWIING TO ATH bup, nor rels Jhe mmunaf PART LIl. f deceased was female was
PART 11 gwf:% csclnsc:t:mc‘\ p CE PART | {a) 4 there a pregnancy in last 90 days.
- (J/./I d Yes l HNO I O Unknown

7%, WAS AUTOPSY, | 20s. ACCIDENT  SUICIDE  HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
) u u] a

PERFOAMED
YES [0 NO
20¢. TIME OF  Hou Month, Day, Year
INJURY a.m.
2.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION

WHILE AT WORK [ tarm, factory, strest, office bldg., etc.]
anw last saw hlm alive o

NOT WHILE AT WORK [J
| attepded decyased fro A
r& éd 1 on the date sated sbove, and to the best of my knowledge, from the causes stared.

4 "
22b. ADDRESS —f— N 22c. DATE S\GNED
7.192- 815 Uy r-r0-£3
i
23b. DATE 23c. NAME OF CEMETERY OR CRE JORY 23d. LOCATION (Ciry, town, or county) {State)

f2Al- 03 - Brehnam, Texas

]
.__‘24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. F&. REGISTRAR'S SIGNATURE
Watkins Bro /.2.—-//’&3 @&-49( AE

(I.icensed_gr‘ﬁbalmer’s Siatemen? on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




L M, .
STATEMENT BY LICENSED EMBALMER

'l'hereby certify Ih‘af the body whose name is recorded on the reverse side of this certificate was embaimed by’ me,

L

or by ‘ . Student Embalmer No.

L ’ ' R T
, " working under my personal supervision.

Student : B Signedj'gfd.ﬂ‘a‘l- /2. )}/AA%-

Signature of Siudent Embalmer

Licensed Embalmer No.___#¥s~0 ¢J

it R S . i . P’O Address /£ “'/3-2@

P ot v

Note: The ebove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fa|1ure to comply
wnh the above consmutes grounds for revocation of license). -
“~If embalmed by a STUDENT, he-also shall sign.in his OWN handwrmng
If this body .fs not embalmed, fact should be so stated above.

N A




